
   

 

 
 
 
 
 
 
 
 

 

 

 
 
 
 

 
 
 

 

Presented with the “Excellence In Innovative  

Programming” Award by Bergen County  

Department of Parks 
 

 
 
 
 
 
 
 
 

 
 
 

Please call (201) 837-7130 or e-mail us at  

recreation@teanecknj.gov for further information  

or if special accommodations are needed. 

HAVE 

FUN! 

CREATE ART 

PROJECTS! 

MAKE 

NEW 

FRIENDS! 

PLAY 

GAMES! 

PLAY 

SPORTS! 

Explore  
Science! 

ENJOY  

SPECIAL 

EVENTS! 

GRADES 4-8 
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*If you will be receiving financial assistance  

then you must register for camp in-person;  

online registration will not be accepted. 

 

CAMP OVERVIEW & DAILY ACTIVITIES 
 

Campers will be placed into one group per 

session based on their grade level. There are 

four groups which will consist of 25 campers 

each, therefore, the groups may vary from 

session to session.  
 

• Sports (such as basketball, soccer, 

volleyball, kickball, frisbee, etc.) 

• Arts & Crafts and/or Art projects will be 

provided by an outside vendor 

• Science/STEAM workshops will be provided 

by an outside vendor 

• Weekly fun and exciting special events 

• Inclement weather days: Groups will enjoy 

different “rainy day activities” such as playing 

board games, playing sports in the gym, watching 

movies in the auditorium, and various art/science 

projects. 
 

*No partial attendance will be permitted. Campers are 

expected to attend the full day of activities. The only 

exception is if a child is attending one of the Teaneck 

Board of Education programs, such as the ESY or Math & 

Literacy program.   

 

Camper Daily Needs  

• Bagged lunch (non-microwavable & non-refrigerated) 

• Backpack/knapsack (to hold all personal items) 

• Water bottle(s) 

• Sunscreen 

• Camp T-shirt (will receive two on first day) 

• Sneakers only (no sandals or open-toed shoes) 

• Hat (recommended for outside play) 

• A smile and positive attitude!  
 

Please label all personal items with the child's first and last name. 

 
*We strongly encourage that all campers leave 

their electronic devices, toys, and/or valuable 

items at home. We want your child to get the 

most out of their time at Sports & Arts!* 

CAMP SESSIONS 
 

SESSION 1: Monday, June 26 - Friday, June 30 

SESSION 2: Monday, July 3 - Friday, July 7 
        (No camp Tuesday, July 4) 

SESSION 3: Monday, July 10 - Friday, July 14 

SESSION 4: Monday, July 17 - Friday, July 21 

SESSION 5: Monday, July 24 - Friday, July 28 

SESSION 6: Monday, July 31 - Friday, August 4 
 

CAMP HOURS  
 

9:00am to 4:00pm daily  
(see ‘Extended Care Fees’ for before & after care options) 

 

CAMP LOCATION 
 

Thomas Jefferson Middle School  

(655 Teaneck Road) 
 

TRANSPORTATION 
No transportation will be provided.  

Parents are required to drop off and pick up 

their child at camp each day.  

 

CAMP FEES (PER SESSION, PER CHILD) 

$30.00 one-time, non-refundable registration fee 

$125.00 per session  

$87.50 per session for each additional child 
(must live in same household and register for the same session at 

the same time in order to receive the sibling discount) 

 

EXTENDED CARE FEES (PER SESSION, PER CHILD) 
 

$20.00—Before Care (8:00am—9:00am)   

$30.00—After Care  (4:00pm—6:00pm   

$40.00—Both Before Care & After Care 

($30.00 late pick-up fee will be charged, per child, per 

incident, if a child is picked up after 6:00pm for after-care) 

 

*FINANCIAL ASSISTANCE* 
 

If you are in need of financial assistance, please 

contact the Bergen County Office for Children  

at (201) 336-7150 for information and 

eligibility requirements.  

TOWNSHIP OF TEANECK 

TEANECK RECREATION DEPARTMENT 

SPORTS & ARTS CAMP 2023 
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REGISTRATION PROCEDURES 
 

• Registration for all sessions will begin on 

Wednesday, April 5 on a first come, first 

serve basis.  
 

• You may register either in-person at the 

Richard Rodda Community Center,          

250 Colonial Court or online at:         

https://recpro.teanecknj.gov/  

 

• Once the maximum number of campers is 

reached, you may request to be put on 

the wait-list. 
 

 

IN-PERSON REGISTRATION 
 

All of the following items must be  

submitted upon time of registration: 
 

1. Completed camp application (pgs. 4-6) 

2. The Universal Health Record (pg. 7) AND 

current immunization records will need     

to be submitted as soon as possible, but  

NO LATER THAN Thursday, June 1. 

3. Proof of residence (copy of current NJ Driver 

License, utility bill, tax bill, mortgage or lease 

agreement)  

4. Proof of child’s grade (copy of school report 

card or progress report) 

5. Payment for all sessions requested 

      (Before and After Care may be added on later, but 

       spaces are limited) 

• Cash, check, money order, and credit 

cards will be accepted 

• All checks and money orders should 

be made payable to “Township of 

Teaneck” for the exact amount 

 

ONLINE REGISTRATION 
 

All of the following items must either be 

uploaded or dropped off at the Recreation 

Department within 1 week of registration:   

 

1. Completed camp application (pgs. 4-6) 

2. The Universal Health Record (pg. 7) AND 

current immunization records will need     

to be submitted as soon as possible, but  

NO LATER THAN Thursday, June 1. 

3. Proof of residence (copy of current NJ Driver 

License, utility bill, tax bill, mortgage or lease 

agreement)  

4. Proof of child’s grade (copy of school report 

card or progress report) 

5. Payment for all sessions requested 

      (Before and After Care may be added on later, but 

       spaces are limited) 

• Only credit cards will be accepted 

 

If you need assistance with registering online, 

please call our office at: 201-837-7130.  

 

*IMPORTANT REMINDERS*  

• If you are receiving financial assistance, 

you cannot register for camp online. You 

must register in person at our office. 

• In order to receive the sibling discount, you 

must register your children for the same 

session of Sports & Arts at the same time. 

• All refund requests must be presented in 

writing to the Recreation Office for 

approval on or before June 9.  

• Starting June 12, refund requests may only 

be approved if there is a wait-list for that 

session(s).  

TOWNSHIP OF TEANECK 

TEANECK RECREATION DEPARTMENT 

SPORTS & ARTS CAMP 2023 
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*SPORTS & ARTS CAMP 2023 APPLICATION* 
 

CAMPER INFORMATION 

Name:_____________________________________________      Date of Birth:___________     Preferred Gender:________ 

School Name:_________________________________________________      Grade όнлно—нлнпύ:________________ 

Home Address:________________________________________________      Home Phone:____________________ 
 

CONTACT INFORMATION 

Parent/Guardian #1 Name:_____________________________________________          Preferred Gender: _____________ 

Cell Phone #:____________________________________ Work Phone/Other #:______________________________ 

Email Address: __________________________________             *Best way to contact you?:__________________________  
 

Parent/Guardian #2 Name:______________________________________________ Preferred Gender: _____________ 

Cell Phone #:____________________________________ Work Phone/Other #:______________________________ 

Email Address: __________________________________             *Best way to contact you?:__________________________  
 

 
 

PAYMENT:  Please indicate below which session/s you are requesting (1, 2, 3, 4, 5, and/or 6) and if you are requesting before care 
(BC), after care (AC), or both before & after care.  

 

OFFICE USE ONLY                                      
                                 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
    

  REG #        BC/AC         DATE        
 

Payment Amount & Type:_________________ 

Financial Aid?__________________________ 

Proof of Res:_______      Proof of Grade:______ 

Medical (pg. 5):______    Policies (pg. 6)______ 

Universal Health Record (pg. 7):________   

Immunization Records:_________ 

1 
   

2 
   

3 
   

4 
   

5 
   

6 
   

(online only) I agree and understand that by inserting my electronic signature or by typing my name to the within form, my electronic signature or typed name is the legal equivalent of my manual/
handwritten signature and that I consent to be legally bound thereby. 
 

Parent Name:________________________________     Parent Signature:___________________________   Date:___________ 

CAMP SESSION FEES TOTALS 

$30 REGISTRATION FEE (ONE-TIME, NON-REFUNDABLE, PER CHILD) $30.00 

SESSION 1: Monday, June нс— Friday, June 30 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 1: 
 

$________ 

SESSION 2: Monday, July о— Friday, July 7  (No Camp– Tuesday, July 4) 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 2: 
 

$________ 

SESSION 3: Monday, July мл— Friday, July 14 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 3: 
 

$________ 

SESSION 4: Monday, July мт— Friday, July 21 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 4: 
 

$________ 

SESSION 5: Monday, July нп— Friday, July 28 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 5: 
 

$________ 

SESSION 6: Monday, July ом— Friday, August 4 
 

 

____CAMP    ____BEFORE CARE     ____AFTER CARE    ____BOTH BC/AC 

          $125              $20                                $30                            $40 

SESSION 6: 
 

$________ 

TOTAL AMOUNT DUE: $_________ 
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*SPORTS & ARTS CAMP MEDICAL & EMERGENCY CONTACT FORM* 

 
MEDICAL BACKGROUND  
 
1. Does your child have asthma?________________ 
(If yes, then they must have an inhaler at camp labeled with their complete name and a doctor’s note) 

 
2. Is your child under any medical/physical restrictions? _______________________________________ 

_____________________________________________________________________________________________ 

 

3. Is your child allergic to any medications/food/insect stings? _________________________________ 

 

4. Is your child taking any medications? (if yes, please list the names/frequencies below) 

_____________________________________________________________________________________________ 

 

5. Has your child been under a doctor’s care or hospitalized within the past three years?  

    If yes, please explain:________________________________________________________________________________  
 

6. Does your child need a modification because of a disability/special need to enjoy this program?  

    If yes, please explain:________________________________________________________________________________ 

 

*IMPORTANT* 
 

• Camp staff will not give any medication to a camper 
 

*However, only prescription drugs will be administered by the Health Director   

WITH a written prescription/note from the doctor 
 

• If non-prescription drugs are necessary, then a parent/guardian must administer to 
the child themselves. 

 
 

In the event of an EMERGENCY and both parents cannot be reached, who should 
we contact? 
 
EMERGENCY CONTACT #1 NAME: _______________________________     PHONE #:__________________  

EMERGENCY CONTACT #2 NAME: _______________________________     PHONE #:__________________ 

 
I give my child permission to participate in the camp activities sponsored by the Teaneck 

Recreation Department Sports & Arts Camp. I will be fully responsible for my child’s medical 

coverage. In case of a medical emergency involving my child __________________________________,  

I hereby give permission to the Sports & Arts staff to obtain pertinent medical treatment (i.e., 

hospital emergency room and/or follow these instructions), but only after having made extensive 

effort to contact parents and emergency person(s), unless there is a life-and-death emergency. 

 
(online only) I agree and understand that by inserting my electronic signature or by typing my name to the within form, my electronic 
signature or typed name is the legal equivalent of my manual/handwritten signature and that I consent to be legally bound thereby. 

 
List Preferred Hospital:_______________________________________________________ 
                                                 
Parent Name:_____________________________      Parent Signature:__________________________ 
 
Date:_________________ 
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PLEASE READ THE FOLLOWING POLICIES AND SIGN AT THE BOTTOM. 

 
REFUND REQUESTS 
 

• All refund requests must be submitted in writing for approval on or before Friday, June 9.           
NO EXCEPTIONS!  

• Starting Monday, June 12, refunds will only be granted if there is a waitlist for the session. 
Please note that the $30.00 registration fee is non-refundable. 

 

ZERO TOLERANCE 
 

In order to provide campers with a safe and supportive environment, Sports & Arts maintains a 
strict “Zero Tolerance” policy in regard to physical or verbal abuse, bullying, theft, and/or 
vandalism. Any camper found in violation will not be able to participate in the daily activities 
and/or may be suspended for the following day(s) or expelled for the duration of the session (no 
refund will be given). 

 

 

IMMEDIATE CAUSES FOR EXPULSION:     

• The child has caused or is at risk of causing serious injury to other children or himself/herself 

• Parent threatens physical or intimidating actions toward staff members 

• Parent exhibits verbal abuse to staff members 
 

ELECTRONIC DEVICES 
 

Electronic devices including but not limited to radios, MP3 players, tablets, iPads, cameras, laser 
pointers, CD players, DVD players, electronic games and systems, etc., are not permitted in camp. 
Electronic devices will be confiscated.  

 

CELL PHONES 
 

A camper may possess a cellular phone if it is turned off and kept in their backpacks or out of 
sight during camp hours. The use of cell phones on camp grounds is prohibited unless permission is 
granted by a staff member. Camp staff are instructed to confiscate improperly used cell phones 
and other electronic devices.  

 

PERSONAL PROPERTY 
 

Campers are strongly encouraged not to bring valuable personal items to camp. Those who leave 
personal possessions unattended on camp grounds do so at their own risk. The Teaneck Recreation 
Department camp staff shall not be responsible under any circumstances for the loss of a 
camper’s personal property in the case of damage, loss, or theft.  

 

ACCIDENT INSURANCE 
 

*IMPORTANT*: This program DOES NOT carry an accident insurance policy. We suggest that you 

check your family insurance policy.  

 
I agree that I do hereby assume all risks of injury to myself and/or my child participating in the program, and 
of loss or damage to personal property arising out of or incident to the above-mentioned activity. I further 
testify that I understand the program of activities in which I propose to engage. With this knowledge, I 
assume whatever risk such activities may entail or accrue to my person, child, property, or equipment and 
agree that I will not seek any claims for injury or liability against the Teaneck Recreation Department and/or 
the Township of Teaneck, its supervisors, counselors, and/or program leaders associated with this program. 
 
*Pictures may be taken by a Teaneck Recreation Department employee to be use for publicity purposes. If you 
have any questions, concerns, or objections, please contact the Recreation office in writing.* 

 
 

(online only) I agree and understand that by inserting my electronic signature or by typing my name to the within form, my electronic signature or typed 
name is the legal equivalent of my manual/handwritten signature and that I consent to be legally bound thereby. 
 

 

 

Parent Name:______________________________     Parent Signature:_________________________    Date:__________ 

*SPORTS & ARTS CAMP POLICIES* 
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*SPORTS & ARTS CAMP—UNIVERSAL HEALTH RECORD* 
 

IMPORTANT: This form must be completed by a Physician/DoctorΩs office and must be 
submitted to the Teaneck Recreation Department no later than Thursday, June 1.  

 

 
Child Name:____________________________________________       Date of Birth (DOB):_______________ 

 
IMMUNIZATIONS & TESTS 
ό9ȄŀŎǘ ŘŀǘŜǎ ŦǊƻƳ ŎŜǊǝŬŎŀǘŜǎ Ƴǳǎǘ ōŜ ǎƛƎƴŜŘ ōȅ ǇƘȅǎƛŎƛŀƴ ƻǊ ƻŶŎƛŀƭ ŀƎŜƴŎȅύ 

MEDICAL HISTORY 
 

• Date of most recent physical exam? (month & year):___________________________________________ 
 
• Any current health issues?:________________________________________________________________ 
 
• Remarks?:_____________________________________________________________________________ 
 
• Is this child approved for participation in camp activities: competitive sports, hiking, and/or playground 

activities?:  Yes_______ No________ 

 Combined 
άDTaPέ 

Diphtheria 
Pertussis  
Tetanus 

Polio  
Vaccine 

Measles Rubella Varicella HIB Hep 
άBέ 

Mantoux 
TB 

 Date Date όǎǇŜŎƛŦȅ 
ǘȅǇŜύ 

Date Date Date Date Date Date 

1st         

2nd         

3rd         

        Flu Vaccine 

1st Booster        Date: 

2nd Booster         

3rd Booster         

 

PhysicianΩs Name & Signature:___________________________________________________     Date:____________ 
 
Work Address & Phone Number:____________________________________________________________________ 


